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6.(d)(1) Comply with all applicable requirements in this chapter: and
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6.(d){1)- Home inspection completed for a 3 person CCFFEH recertification. Corrective Action Report issued during home
Inspection with all written corrections due to CTA Dy 3/9/2020.

3PersonStaffing 3 Person Staffing Requirements  (3P) Staff -

(3P)(b)(2) Staff Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-eight hours in a calendar
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Comment

(3P)(b)(2) Staff

No staff sign infout form in operation in the home.

3 Person Fire Safety, 3 Person Fire Safety - {3P) Fire
Natural Disaster |
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(3P)(b)(1) Fire

Documentation has lapsed. No Fire Drill documentation for September, October, November, December 2018.
Documentation has lapsed.
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